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5. Position in labor erganization.
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Enter appropriate data below if, during tha past fiscal year, you or your spouse or minor child dire:tly or indiractly had any of the following irdarests
{except as spocifiod In the exclusions set forth In the listructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or olher economic benghl of
monetary value from an employer whose employees your organization represents or is actively sesking to represent,

6. Name and address of Employer {incuding irads name, H any).

Name S ‘ E

Trade Name, i any: |

P.0. Box, Bldg.. Room No.. fany | ' ]

7.& Matore of Interay), Transastipn, or Income.

s e ey

Street { N ]

ciy | if

TR 3 - o
ME ZiP Codle + 4 [ -}

State |

.

t H

VSN N

Signature

Signad W 4 %

15. Signature and verification. The endersigned declares, under penalty of Perjury anid other applicable penatiies of the law, that all of the infurmation
subimitteq in this report {inciuding the Information contained in any accompanying documents), has been examined by the signatory and is, & the best of the
undersigned's knowiedge and belief, rue, corre ot, and complele. (See the section on panalties in the instructions,)
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B. Hetd an interest in or derived incoma or economic benefit with monetary value from a business (i} a
substantial part of which consists of buying from, setling or teasing to, or otherwise deating with the business
of an emplayer whose employees your labor orjanization represents or is astively seeking to reprasent, or
{2) any pari of which cansists of buying frotn or seiling or leasing direclly or indiractly to, or athervise
deallng with your iabor organization or with a tust in which your labor arganizatien is interested.

8. Name and address ot Business (including trade name. if any).
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C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relaticns consuilant fo an empioyer any paymeni of money ar othar thing of value.

13.a. Name ano address of Employer or Labor Relatlons Censultant
(including trade name, if any).
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14.8. Nature of payment,

13.0. Is the Business an Emplayer | orConsutan: [ 7

14 0. Arnount of paymant.
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